Dear Sir:
In his paper "Psychiatric Manifestations of Systemic Lupus Erythematosus"! Waring refers to the findings of McClary et al. that the loss or threat of loss of a significant personal relationship provoked exacerbations of symptoms (5) . It is important not to conclude that there is a specific relationship between Systemic Lupus Erythematosus (S.L.E.) and object loss since several studies have shown that real, threatened or symbolic object loss antedates a wide variety of both physical and psychiatric illnesses (l,7) . Waring also fails to discuss a possible mechanism whereby object loss could provoke exacerbations. He describes S.L.E. as a disease of unknown cause, despite general agreement that this is an autoimmune disorder, probably confined to a. genetically specific subpopulation (2, 4, 6) . The illness may be precipitated by various extrinsic factors such as certain infections and drugs as well as by mental stress (2) .
As the Editorial in the same issue indicates, the trend in psychosomatic research is to study the life situations in which illness has its onset and exacerbations. Engel and his group at Rochester have described the 'giving-up -given-up' complex which may develop in response to object loss and is characterized by the affects of helplessness and hopelessness (3). This appears to represent a giving-up of Cannon's 'fightflight' reaction which is replaced by a conservation-withdrawal pattern, a physiologically hypoactive state which renders an individual more susceptible to disease. In some way host resistance is modified by the giving-up complex which acts as a permissive or facilitating factor in allowing physical illness to appear when it does. It has been suggested that biochemical and cellular mechanisms, as well as immunological and neuroendocrine functioning, are altered. Host resistance is, of course, very much tCanad. Psychiat Canad. Psychiat. Ass. J. Vol. 17 (1972) dependent upon immunologic defence mechanisms. It is thought that relative immunologic incompetence may be related to the pathogenesis of autoimmune diseases (4 ) and there is considerable evidence to show that emotions influence the immunologic system, with the hypothalamus playing an important role (8, 9, 10) . To use Weil's term one may therefore speculate upon S.L.E. as a 'psychoimmunological' disorder (11) .
A psychosomatic approach, using a biopsychosocial model of causality, is applicable to S.L.E., and it is conceivable that psychotherapeutic intervention in selected early cases may favourably alter the course of the disease -for example, Janeway had a patient with severe S.L.E. who 'cured herself' by spending a year 'unloading all her deep-seated and concealed hostility toward her father' (9) . In particular, alleviation of the affects of helplessness and hopelessness in response to object loss should improve psychobiological defences in S.L.E. and other illnesses.
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